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RELEWED
See Instructlone
Q)EP 0 l 1992( Rottom of Page
0.C. D,

i *aPre Y Il

D R hoe R, Adtec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opeaator Weli APl No. T
Mack Energy Corporation \/ 30-015-04227
Addrest
P.0. Box 276, Artesia, NM 88210
(]~ Other (Please explain) i

Reason(s) for Filing (Check proper box)
New Well
Reconpletion O

Change in ‘Transporter of:
Oil D Dry Gas
Caringhead Gas D Condensate

Effective 8/1/92

Change in Operator
If change of operator give pame

Marbob Energy Corporation,

P. O. Drawer 217, Artesia, NM_ 88210

and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. | Pool Name, Incliling Formalion Kind of Lease lLease No.
|_W.D. McIntyre "c" 3 Grbg Jackson SR Q Grbg SA *hale, Tederal RPN LC-029342C.
Location
Unit Letler H 1650 Feet From The NOT.Eh _ Line and 990 " FeetFrom'ihe__east..__. Iine
Section 20 township 178 Range 30E L NMPM, Eddy __County
L DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS ) o
Name of Authorized Transporter of Uil =] or Condensate ] Addiess (Give address to which approved copy of this form is to b;}er_ﬂ) o
Texas—New Mexico Pipeline Co P.0O. Bax 2528, Hohbs, NM 88240 __ ...
Name of Authorized Transpotter of Casinghead Gas 1 or Dry Gas ] |Addiess (Give address to which approved copy of this form is o be sent)
Conoco, Inc P.O. BRox 460, Hobbs, NM 88240 e
If well produces oil or liquids, | Unit | Sec. J1wp. | Rge. |15 gas actually connected? | When 7
Rive location of tanks. [ | | | |

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give conuningling order pumber:

Designate Type of Completion -

Gas Well I-—f‘lew Well l Wotkover i Decpen_rl Plug BIEI]E;\H—.);EMV l)nli Resv

l | l R

|oit weit |

X) [
P.B.T.D.

Date Spudded

Date Cotupl. Ready to Prod. Total Depth

p UilCas Fay Tubing Depth

Elevations (UF, RKD, RT, GR, elc.)

Name of Producing Fonmation

Depth Casing Shoe

Perforauoas

CEMENTING RECORD -
SACKS CEMENI

TUBING, CASING AND

CASING & TUBING SIZE DEPTH SET

HOLE SIZE

A Ay TD- >

-

g -2 R

Zlp P
4

V. TEST DATA AND REQULES
OIL WELL

(Test musi be after recovery of total volwne of load oil and must

[ FOR ALLOWABLE v
be equal to or exceed fop allowable for this depth or be for fidl 24 hows)

Date First New Oil Run To Tank

Dale of Test Producing Method (Flow, pump, gas I, etc.)

Choke Size

Leogth of Test

Aclual Piod. Duting Test

‘lubing Pressure Casing Pressure

Cas- MCF

Water - Bbls.

il - Bbls.

GAS WELL

Gravity of Condengate

ictual Prod. Teat - MCF/D

Length of Test Bbis. Condenzaie/MMCFE

ing Pressurc (Shut'in) Casing Preamure (Shut-in) Choke 8ize

VL OPERATOR CERTIFICATE OF COMPLIANCE

| hereby ceatify that the rules and regulations of th
ave heen complied with and that the informalion give

oluy kngwledge and b

OIL CONSERVATION DIVISION

e Oil Conservalion
n above

SEP 31932 .

Date Approved
ORIGINAL SIGNED BY

Signature o . BY ———————mRe WitAWS -

Rhonda _Nelsoll pProduction Clerk SUPERVISOR, DISTRICT 1"

Printed Name Tile Title ' o
A“G 2 8 1952 748-3303

Dale Telephone No.

TIN5

INSTRUCTIONS: Thi

with Ryle 111.
2) All sections of this [
3) Till out only Section

4) Separate Form C-104 must be filed for

TR TIICY
form is W
1) Request for allowable for newly dri

orm must be filled out for allowable
s 1, 11, 111, and VI for changes of operator, well naime of nuim

be filed in compliance with Rule 1104

lled or deepencd well mwst be accompanied by tabulation of deviation tests taken in accordance

on new and recompleted wells.
ber, transpatter, or other such changes.

each pool in multiply completed wells.




